Eepartment of Public Health an cial Services
Division of Environmental Health

B Food Establishment Inspection Report Page ) of 3 _

INSPECTION] RSN] TYPEJGRADE [ INSPECTIONDATE _ _IE_STAB_"E""USHMENT NAME
|Reguiar Y ,_!_ 0+ 03,307 HEALTH TRENDS
{Foliow-up l TIME IN TIMEOUT PERMIT HOLDER
IComplaint |/ |RATING 3 259 fm I JLA, LLC.
Javesgation 5 SANITARY PERMIT NO. _[LOCATION (Address)
[Gtver (F0002F42. il DEry RO, ORooT~

ESTABLISHMENT TYPE TELEPHONE {No. of Risk Factot/Intervention Violations RISK CATEGORY

DRINK STMND

FOODBORNE

Circle designated complidnce (IN, OUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS andiar R.

IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable 205 = Corrected on-site duri
ICompliance Status (o]
§upurvision
1 v Your Person in charge present, demonstrates 6 g 8
ki , and performs duties 17 ouT A} NiO]Proper reheating procedures for hot heiding 3]
Employse Hoeaith | 18 [IN_ouT 7R} NOIProper cooling time and temperatures [
] Management awareness; policy present 6 | [ 19 [N ouT ) no|Proper hot holding tmperatures 6
3 In)our Proper use of reporting, restriction & exclusion 6 20 N ouT Hi4  [Proper cold holding temperatures 6
ienic Practices 21 [N ouT gus’ No|Proper date marking and disposition 6
|Proper aating, tasting, drinking, betelnut, or
4 OUT NIA NI | o ceo uss 6_ Consumer Advisory
] OUT N/A NXO {No discharge from eyes, nose, and mouth [:] 2 -
= Contaminaticn by Hands | {22~ our @ S:::r‘;o"‘:; ::’d;"o:g el A AL TG 8
6 N} OUT N/A NO |Hands claan and properly washed 6
7 (Wyour wa wo No bare hand contact with ready-to-sat 1000 o 6 Iy Susceptible Populations
n approved altemate method proparty followed 23 N our @ Pasteurized foods used; prohibited foods not 6
m ouT Adequate handwashing facilities supplied & 6 offered
accessible Chemical
Approved Source | @ e
553 SEGINGS from sppraved Sice 5 24 |IN our Food additives; approved and properly ussd 6
N/A? NO [Food received at proper temperature §__ 25 Taoxic substances properly identified, stored, 6
ouT Food in good condition, safe, and unadulterated| 6 I _
ouT @ Required records available: shellsiock tags, " nformance with J_Igproved Procedures
site destruction 26 v out Compliance with variance, spacialized 6
Protection from Contamination @ process, and HACCP plan
Risk factors are improper practices or procedures identified as the most
: Broper GRpoaon ST renared, Freviom pravaient contributing factors of foodborne iliness or injury. Public Health
15 - tioned. and unlsafa food intervantions are control measures to prevent foodbome iliness or injury.

Sate Food and Water = Proper Use of Utensils
27 Pasteurized egps used whare required 1 40 In-usa ulensils: properly stored 1
28 Water and Ica from approved source 2 41 anz}ds ek S T ST 1
29 Varianca obtained for specialized prooasging mathods 1 12 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 |Gloves usad properly 1
30 Proper cooling methods usad: adequale equipment for 1 Utensils, Equipment and Vendi
temperature control 44 Food and nonfood-contact surfaces cleanable, property 1
31 Plant food property cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods Usad 1 45 Bt::wauhmg Taciies; nstalled, maintained, used, test 1
33 [Thermometer provided and accurate 1 46 {Nenfood-contact surfaces clean 1
Food Identification Physical Facilities
Food properly labehc_l; original container i 1 47 Hot & cold water available, adequate pressure 2
F:enﬁon of Food Contamination 48 Plumbing instalied; proper backfiow devices 2
35 Insacts, rodents, and animals not prasent 2 49 |Sewage and wastewater property disposed 2
36 d;"::;"'"anm preventad during food peparation, starage & 1 50 Toilet facilities: properly constructed, supplied, & clezned 2
a7 Personal cleanliness 1 51 Garbage/refuse properly dispesed; faciliies maintained 2
38 Wiping cloths: properly usad and stored 1 IEZ [Physical facilfties installed, maintained, and clean 1
Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), a Documents and Fhlacards
| am aware of the corrective measures that shall be taka{] 54 | |sanitary Permit, Health Certificates validandposted | T [ 2
Person in Charge (Printand Sigh) \oene s m e tLL 17 E')am 0 D3-
DEH Inspector (Print and Sign) [ | # I' ol
LE"-—N\I ) ’me . EP""“, Follow-up (Circle one): (YES NO E Ei; EEII

Rev: 00,2715 Whits: DPHSS/DEH  Yellow: Food Establishment
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[ESTABLISHMENT NAME LOCATION (Address) _

HERCTH TRENDS 11 DERD RY., ORGOT
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER

0 /0% /1% 1300062342 JLA, LLC.

TEMPERATURE OBSERVATIONS
ltem/Location Temperature {* F) ltemn/Location Temperature (° F)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS Ry

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

f REGI AR NSPEATION wifts CONGUCTEY TDOAY (N RESPONSE T CowfimnT
- é e

CATES . THE & .

e {DLATIONS WERE ABeXiEY) TIOAY -
2 Ino Emﬂﬂtﬂﬁ_m mum 5 Iy pmf lo)13 7

Wt STAP Anil) WATER. m’&a’ler

Fon) mma:m&am_m L PRAPERLY CLEANEY AN( GolTI2ew

T fmm’ (ONTAMINATION (F DRINKS .

i

PERLY JPRED Br] CAUNTER . i/ 0217
WIPING Cagit HAU. bE S 1

pre—p— g = T T r S T :
the immediate suspenalon of the Santtary Palmlt or downgrade If seeking to appeal the resuli ol' any noﬂco or Inspacﬂnn findings, a written roquest for hearing must be
submitted to the Director within the period of time established in the notice for corrections.

Parson in Charge (Print and Sign) ] Date:
|¢cvi n W IilLl A,

DEH Inspector {Print and Sign) Date:

LEILAN NAVAULD | Gt T

Rev: 08.27.15 White: DFHSS/IDEH  Yellow: E#fd Eatablishment e
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ESTABLISHMENT NAME LOCATION {Address) ]
Werori TRENDS M peERp RY-, DROOT™
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
o, &, 13 110002 1¢A TR, LLC.
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS T

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

Plaket oF VIDLATONS WERE TAKEN .

postey “p” mACARO plo- (0537

NCcussey Tng WPl RePokt With PIC, KEVIN WA
STALLE

(SSUEY RE-NSPECIN AERUEIT_ PRV, AND -ty TP EYAATYEE tET POLICY.

on the msﬁon may. the ltama llsted above Eonm; violations which shall ba corrected Eyﬁ date -mm E the ﬁnpamnnnt. Fallure to comply may rasult in

e immediate suspansion of the Sanitary Permit or downprade, i seeking to appeal the result of any notice or inspection findings, a written request for hearing must ba
submitted to the Director within the period of time established in the notice for corpegtions.

Parson in Charge {Print and Sign) reotn GO (‘é! g Q ) Date: ) Fn / 1+
DEH Inspector (Print and Sign) UE'M"\‘ ) N 4\’ AL, Wﬂ'ﬂ j:’ /%-( Date: ID /’@ /’?‘

A
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